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Requirement or  

States  

Attachment 2.6-A 
State: Kentucky Page 14 

Condition Citation 

435.732,Handlingexcess42 CFR 4. of income -Spend-down for the 
Medically435.831 Needy in all and the Categorically

Needy in 1902(f) States Only 

a. MedicallyNeedy 

(1) Income in excess of the MNlL is considered 
asavailableforpayment of medicalcare 
and The agencyservices.Medicaid 
measures available incomefor periods of 2 

(not to exceed6month(s) months) to 
determine the amount of excess countable 
incomeapplicableto the costofmedical 
care and services. 

income(2) If countable exceeds the MNlL 

1902(a)(l7) of the Act 

standard, the agency deducts the following 
incurred expenses inthe following order: 
(a)Healthinsurance premiums,deductibles 

and coinsurance charges. 
(b)Expensesfornecessarymedicaland 

remedial carenot included in the pian. 
(c)Expensesfornecessarymedicaland 

remedial care includedin the plan. 

- Reasonable limits on amounts of 
expensesdeducted from income 

a.(2)(a) (b) areunder and above 
listed below. 

expensesare toIncurred thatsubject 

payment by a third party are not deducted 

unless the expenses are subjectto payment 

byathirdpartythat is a publiclyfunded 

program (other than Medicaid) of a State or 

localgovernment,and is financedbythe 

State or local government 


*Theretroactivespenddownperiodusesavailableincomeforonemonthwith 
eligibility for each month determined individually. 

TN NO.03-016 I , 

ApprovalSupersedes Date .-, '. ~ -.I -/ & - ~ &ffective Date 9/1/03 
TN NO. 92-1 




Requirement or  

and  

Supersedes  

10  

Attachment 2.6-A 
State: Kentucky Page 26 

Condition Citation 

-1902(a)(l8) 12. Pre-OBRA 93 Transfer of ResourcesCategorically and 
Needy, Medicare and1902(f) ofthe Act 	 Medically Qualified Beneficiaries, 

Qualified Disabled and Working Individuals 

The agency complies with the provisions of section 1917 of 
the Act with respectto the transfer of resources. 

Disposal of resources at less than fair market value affects 
eligibility for certain services as detailed in Supplement 9 to 
Attachment 2.6-A. 

191 7(c) 13. Transfer of Assets-All eligibility groups 

The agency complies with the provisions of section 1917(c) of 

the Act, as enacted byOBRA 93, with regard to the transfer of 

assets. 


Disposalofassetsatlessthanfairmarketvalueaffects 

eligibility for certain services as detailed in Supplement 9 to 

Attachment2.6-A,exceptininstanceswheretheagency 

determinesthat the transferruleswouldwork an undue 

hardship. 


19 17(d) 14. Treatment of Trusts-All eligibility groups 

The agency complies with the provisions of section 1917(d) of 
the Act, as amended by OBRA 93, with regardto trusts. 

- The agency usesmorerestrictivemethodologies under 
1902(f) the Act,appliessection of and those 

methodologies in dealing with trusts. 

agency-X The meets the requirements in section 
1917(d)(f)(B) of the Act for use of Miller trusts. 

The agency does not count the funds in a trustin any instance 
where the agency determines thatthe transfer would work an 

hardship, toasundue described in Supplement 
Attachment 2.6-A. 

< r. ,.., ,"I 3 
TN NO. 03-016 , ~" - > .  
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Approval . - Effective Date 911/03Date 
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9/1/03 Date  

Attachment 3.1-B 
Page 2 

State/ Territory: Kentucky 

1. 

2.a. 

b. 

C. 

3. 

4.a. 

b. 

C. 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): 

Inpatient hospital services other than those provided in an institutionfor mental diseases. 

/x/ Provided: - limitations*//No limitations /x/ With 

Outpatient hospital services. 

With/x/ Provided: /No limitations E/limitations* 

Rural health clinic services and other ambulatory services furnished by a rural clinic 
(which are otherwise covered under the plan). 

/x/ Provided: /No limitations /x/ Withlimitations* 

Federally qualified health center (FQHC) services and other ambulatory services that are 
covered under the plan and furnishedby an FQHC in accordance with section 4231 of the 
State Medicaid Manual (HCFA-Pub. 45-4). 

- -
Provided: ­/ / No limitations /x/ With limitations* 

Other laboratory and x-ray services. 
-/x/ Provided: /No limitations /x/ Withlimitations* 

Nursing facility services (other than servicesin an institutionfor mental diseases) 
for individuals 21 years of age or older. 

/Provided: /No limitations///Withlimitations* 

Early and periodic screening, diagnostic and treatment servicesfor individuals under 
21 years of age, and treatment of conditions found. 

/x/ Provided: 

Family planning services and suppliesfor individuals of childbearing age. 
-

/ x /  Provided: /No limitations /x/ With
limitations* 

* Description provided on attachment. 

TN NO.03-016 r-., > 1 ,-,~ ,'>,b ? 
5 '.I ;?, 0. t

SupersedesEffective Date Approval 
TN NO.94-14 




Attachment 3.1-Bi 
Page 8 

State/ Territory: Kentucky 

AMOUNT, DURATION, AND SCOPEOF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S):  

22. Respiratory care services (in accordance with section 1902(e)(9)(A) through (C) of the Act). 

Provided: -U //No limitations //With limitations* 

/x/ Not provided. 

23. Anyother medical care and any other typeof remedial care recognizedunder State law, 
specified by the Secretary 

a.Transportation. 

- /No/x/ Provided: - limitations /x /  Withlimitations* 

/I/Not provided. 

b.ServicesprovidedinReligiousNonmedicalHealthCareInstitutions. 

-/ Provided: -/ / Nolimitations c// Withlimitations* 

/x! Not provided. 

C. Reserved 

d.Nursingfacilityservicesforindividualsunder21yearsofage. 

e. 

f. 

/Provided: /No

/a
Not provided. 

Emergency services.hospital 
-
1x/ Provided: !No 

/I/
Not provided. 

-
limitations !JWithlimitations* 

limitations /x/ Withlimitations* 

Personalcareservicesinarecipient’shome,prescribed in accordancewithaplan 
of treatment and provided by a qualified person under supervision of a registered 
nurse. 

-/ Provided: !JNo With/ limitationslimitations* 

/ x /  Not provided. 

* Description provided on attachment. 
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